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(4)  To  promote  legislative  reform  in  matters 
pertaining  to  the  health  of  women  and  children. 

(Y>)  To  co-operate  with  any  present  or  future 
organizations  which  are  working  for  any  of  the 
foregoing  or  cognate  objects.” 

Miss  Lathrop  makes  practical  application  of 
the  Kew  Zealand  history  by  emphasizing  the 
following  points: 

(1) 1  The  recognition  that  not  oidy  in  /cities, 
but  ill  country  districts,  provision  shopld  be 
made  lor  instructing  mothers  in  the  /care  of 
babies,  for  teaching  young  girls'  all  practical 
methods  of  home  making,  including  baby  hy- 
giene and  feeding,  for  giving  propejf  hospital 
care  to  sick  babies,  and  for  maintaining  confer- 
ences where  mothers  can  have  the/r  children 
examined,  and  can  thus  learn  of  any  bad  con- 
dition before  the  trouble  has  progressed  beyond 
recovery. 

(2)  The  need  of  definite  knowledge  of  just 
what  the  problem  is  in  the  diffenbnt  communi- 
ties. This  knowledge  it  is  not  possible  to  obtain 
in  many  districts  of  the  United  States,  because, 
on  account  of  the  incomplete  /registration  of 
births  and  deaths,  this  country/ does  not  know 
how  many  babies  are  born  and  how  many  die. 
Therefore,  tot  urge  the  passage  of  good  registra- 
tion laws  in  \States  in  which  such  laws  do  not 
exist,  and  to  force  efficiency  in  administering, 
the  registration  laws  in  other  States  is  a definite 
requirement.  < 

(3)  The  need  of  eo-opera^ion  between  volun 
teer  and  public  health  authorities  in  reducing 
the  infant  mortality.  / 

(4)  Recognition  of  the  /merit  of  the  methods 
of  the  New  Zealand  soc/ety  for  consideration 
by  club  women  and  others  in  making  plans  for 
infant-welfare  campaigns  in  small  towns  and 
rural  communities  in  the  United  States. 

(5)  The  value  of  methods  which  include  dis- 
tricting the  territory  iii  a State  and  organizing 
local  committees  having  supervision  of  the  wel- 
fare work,  the  employment  of  nurses  whose  ser 


Iowa,  of  which  you  should  not  forget  to  avail 
yourselves,  is  the  extension  work  offered  by  our 
University  and  Agricultural  College  and  Teach 
ers’  College.  Splendid  educational  assistance  is 
ours  for  the  asking.  Use  your  influence  to  bring 
an  abundance  of  it  each  to  your  own  community. 

To  sum  up  your  opportunity  as  1 see  it  in  the 
promotion  of  child  welfare  alone,  1 would  like 
to  see  you  do  the  following  things:,' 

(1)  Use  alf  possible  influence  to  arouse  pub- 
lic sentiment  in  favor  of  accurate  and  complete 
vital  statistics  for  Iowa. 

(2)  See  that  a careful  mortality  survey  for 

one  year’s  crop  of  babies  is  made  in  your  com 
munity.  \X 

(3)  Use  the  data  th unsecured  as  a basis  for 
educational  work  among  the  parents  of  your 
community,  using  tile  various  agencies  and 
methods  suggested  its  well  as  any  others. 

(4)  Watch  all  Xital  statistic  Reports,  and  de- 

termine that  in  your  particular  community  the 
death  rate  raus<f  come  down ; and,  further,  that 
the  child  muyf  not  only  live,  but  that  he  must 
have  a fair  y&iow  for  a happy,  health>\efficient 
life  in  after  years.  > \ 

There  are  many  more  important  lines  of  in- 
terest of  which  I would  like  to  speak,  but  time 
forbids:'  But,  after  all,  the  welfare  of  the  child 
so  uuderlies  every  other  interest  in  life  that  I 
cannot  help  thinking  that  the  real  gist  of  social 
and  humanitarian  effort  may  be  summed  up  in — 
‘‘Give  the  child  a fair  show  and  a square  deal.” 


WHEN  THE  BLIND  SEE— A CASE  REPORT.* 

BY  MARY  K.  HEARD,  M.D., 

IOWA  CITY. 

Preventive  medicine,  with  its  wondrous  results,  is 
no  new  thing,  and  today  I come  again  with  my  plea 
for  the  little  people  who  do  not  see. 

Much  has  been  done  to  check  the  awful  scourge 
of  blindness  through  the  use  of  the  Crede  method, 
but  much  more  can  be  done  by  the  general  practitioner. 

A routine  examination  of  all  children's  eyes,  an 
early  diagnosis  and  treatment,  operative  if  necessary, 
as  in  a cataract  case,  opens  the  door  to  a normal  life 
of  play  and  work,  and  would  close  the  door  forever 
on  such  a story  as  this. 

In  the  years  since  Helen  Keller  described  her 
finger  world  1 have  frequently  heard  people  say. 
“Wouldn’t  it  be  a delight  to  her  if  she  could  suddenly 
be  made  to  see?”  And  I unhesitatingly  answer,  “No, 
it  would  not.”  And  Miss  W’s  story  as  she  told  it  to 
me  will  bear  me  out.  My  acquaintance  with  Miss  W 
began  in  1902,  while  she  was  a student  at  the  State 
College  for  the  Blind,  when  she  was  22  years  old,  and 
just  at  the  beginning  of  her  visual  life  and  has  con- 
tinued to  the  present  time.  Of  her  life  up  to  22  she 
88 ys:  “I  can  never  remember  seeing  anything;  people, 

animals,  objects  were  simply  things  I had  to  go 
around.  I could  tell  where  the  windows  were,  and 
could  tell  when  something  came  between  me  and  the 
light,  and  knew  in  the  same  way  when  an  object  was 
moving.  I now  know  that  it  was  like  looking  through 
a milky  glass.  I can  remember  creeping  around  on 
the  floor  following  the  spots  of  sunshine;  they  were 
bright  and  warm,  and  I would  lie  in  them  by  the 
hour  playing  with  a mirror  or  prism,  which  I liked 
best,  for  it  made  so  many  kinds  of  brightness  that 
I never  tired  of  it. 

“I  could  tell  when  night  came,  fiyr  the  place* 
where  the  light  came  in  during  the  day  would  grow 


•Read  before  the  Society  of  Iowa  Medical  Women. 
Reprinted  from  Journal  of  Iowa  State  Medical 
Society,  August,  1913. 
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dark,  and  a brighter  spot  of  light  would  appear  in 
one  place  in  the  room,  and  I knew  that  there  was 
a lamp  or  light  of  some  sort  there. 

"I  learned  to  know  people  by  their  voice,  odor  or 
step,  and  could  often  tell  whether  any  of  my  friends 
were  in  the  room  and  where  they  were  even  if  they 
said  nothing,  my  sense  of  hearing  was  so  keen.  As 
I grew  older  I found  that  by  holding  a book  or  paper 
near  my  left  eye  and  then  moving  it  slowly  about 
I could  tell  where  the  dark  of  the  large  letters 
stopped  and  the  white  of  the  paper  began,  and  so  I 
learned  the  outlines  of  a few  of  the  large  letters. 

“When  I was  10  years  old  I went  to  school,  and 
for  two  terms  I read  without  the  teacher  knowing  I 
was  blind.  I had  a good  memory,  and  would  have 
my  people  read  the  lesson  over  to  me  at  home. 

"1  could  go  about  alone  in  the  neighborhood,  and 
even  went  to  school  alone,  which  was  quite  a distance 
from  home. 

“I  had  no  trouble  in  finding  my  way  except  in  rainy 
weather,  and  then  I could  not  follow  the  turns,  for 
the  wet  walks  felt  so  different  and  the  sounds  were 
all  so  changed  by  the  moisture  in  the  air,  that  I was 
easily  lost. 

“I  never  learned  to  use  my  hands  to  feel  my  way 
about,  but  have  always  depended  upon  impression  re- 
ceived through  my  feet,  and  have  always  located  things 
by  the  difference  in  sound  showing  the  nearness  or 
remoteness  of  objects. 

“I  worked  about  the  house,  washed  and  wiped 
dishes,  brought  in  wood,  could  dress  myself,  made 
doll  clothes  and  pieced  a quilt  before  going  to  the 
College  for  the  Blind  in  1894  when  I was  14,  but 
had  never  been  able  to  comb  my  own  hair. 

"After  entering  the  College  I was  first  taught  to 
make  my  bed,  then  to  comb  my  own  hair.  In  school 
I was  put  Into  the  primary  class,  and  in  two  weeks 
I learned  point,  a written  sign  language  much  like 
shorthand,  and  was  put  into  Appleton’s  first  reader. 
I took  all  the  grammar  school  studies,  was  taught 
sweeping,  room  work,  fancy  work  of  different  kinds, 
and  at  19  entered  high  school,  from  which  I was 
graduated  at  25.  This  long  period  was  due  to  the 
operations  on  my  eyes. 

"When  I was  but  two  years  old  my  parents,  who 
had  noticed  that  my  eyes  moved  constantly,  and  that 
I could  not  see,  took  me  to  an  eye  specialist,  and 
were  told  that  nothing  could  be  done  then,  but  to 
return  in  five  years.  I was  10  years  old  before  I 
was  taken  to  the  physician  again,  and  we  were  told 
that  the  trouble  was  the  result  of  a birth  mark  and 
that  I had  better  be  sent  to  the  school  for  the  blind,  as 
there  was  no  help  for  me.  Four  years  later  I went 
to  the  college  at  Vinton,  but  it  was  not  until  I was 
20  years  old  that  I learned,  after  a thorough  exami 
nation  of  my  eyes  by  the  surgeon  at  the  college,  that 
by  a series  of  operations  on  the  cataracts  in  both 
eyes  I might  be  able  to  see  and  to  go  about  as  seeing 
people  do.” 

It  was  two  years  before  the  consent  of  her  parents 
could  be  gained,  but  in  January,  1902,  the  right  eye 
was  operated  on,  and  in  March,  following  a second 
operation,  she  was  able  to  see.  Of  her  experiences 
in  this  new  life  she  says: 

“While  sleeping  the  bandages  slipped,  and  upon 
waking  I thought  something  must  have  happened  and 
that  I was  dead  and  it  was  heaven,  for  everything 
was  so  bright.  I got  up  and  groped  my  way  around 
in  this  flood  of  light,  found  a piece  of  furniture  with 
things  on  it,  but  did  not  know  what  the  small  objects 
were  until  I closed  my  eyes  and  felt,  only  to  find  they 
were  bottles  and  I was  standing  in  front  of  the  medi- 
cine case  in  the  nursery  and  not  in  heaven  after  all. 

"The  nurse  found  me  and  I was  afraid  of  her,  for 
she  did  not  look  as  I thought  people  did,  and  a red 
dress  she  wore  looked  so  hard  and  dark,  not  soft  and 
pretty  as  my  fingers  had  taught  me. 

“The  bandages  were  replaced,  but  the  next  morn- 
ing when  my  breakfast  was  brought  to  me  I peeked, 
and  when  I saw  the  toast  and  eggs  on  my  tray  I could 
not  eat,  and  for  weeks  I could  not  bring  myself  to 
eat  anything  but  milk,  mashed  potatoes  or  bread — 
they  looked  clean,  but  toast  or  meat  or  eggs  looked 
dirty  and  disgusting.  I could  not  eat  tomatoes,  beets 
or  roast  beef,  of  which  I had  been  very  fond — they 
vrre  bo  red  and  hard,  the  looks  of  them  sickened  me. 

"I  had  great  difficulty  in  feeding  myself  with  my 


seeing  eye  open.  I could  not  find  my  mouth,  but  was 
continually  hitting  my  face  with  my  fork  or  spoon, 
and  if  I attempted  to  reach  for  anything  1 always 
knocked  it  over,  for  I could  not  measure  distances. 

“I  could  not  watch  people  eat,  for  it  looked  as  if 
they  were  shoveling  their  food  into  a black  hole — 
in  fact,  I have  never  gotten  over  my  first  impression 
about  faces,  and  even  yet  never  look  at  a person  if 
1 can  help  it.  The  first  faces  I ever  saw,  after  seeing 
my  nurse  when  she  found  me  with  the  bandages  off, 
were  those  of  my  school  mates  as  they  crowded  around 
me  when  the  bandages  were  finally  taken  off,  all  ask- 
ing at  once  if  I could  see  them  and  how  they  looked. 

“How  could  1 tell  them  that  they  did  not  look 
as  1 thought  human  beings  looked,  but  were  most 
repulsive;  and  when  they  opened  their  mouths  I felt 
as  if  I would  fall  into  those  dark  holes.  Their  noses 
were  so  awful,  being  on  wrong  side  up  and  so  near 
their  mouths. 

“When  I saw  the  boys  and  men,  with  whom  I had 
been  associated  all  those  years,  their  short  hair  and 
style  of  dress  was  so  different  from  the  picture  I had 
built  up  that  I felt  they  were  total  strangers.  Their 
voices  did  not  sound  the  same,  and  the  men’s  mus- 
taches were  abominable  and  looked  so  dirty. 

“When  I came  to  go  about  the  buildings  where 
I had  wandered  at  will  for  eight  years  without  once 
being  lost,  four  things  troubled  me.  The  floors  of 
the  halls  were  covered  with  linoleum  in  light  and 
dark  squares,  and  I was  constantly  trying  to  step 
over  those  dark  holes,  and  was  in  constant  fear  of 
falling  into  them.  I could  not  go  from  room  to  room, 
there  were  so  many  doors,  and  the  only  way  I could 
find  myself  was  by  shutting  my  eyes. 

“I  could  not  go  up  and  down  stairs  without  feeling 
afraid,  as  the  stairs  seemed  to  be  coming  up  to  hit 
me  just  as  the  cracks  in  the  floor  seemed  to  do. 

"If  I tried  to  walk  with  my  eyes  open  I stepped 
so  high  every  one  laughed  at  me. 

"I  could  not  go  downtown  alone  in  the  day  time, 
for  the  shadows  troubled  me,  and  I tried  either  to 
walk  around  them  or  step  over  them. 

“I  did  not  enjoy  going  for  a walk  as  I always  had 
done,  for  I was  constantly  dodging  people,  fearing 
they  would  strike  me,  even  though  they  were  nowhere 
near  me. 

"The  blades  of  grass  seemed  to  hit  me,  and  I felt 
I must  push  them  back  just  as  I felt  I must  do  when 
in  church  or  any  other  gathering,  for  people  and  ob- 
jects seemed  so  near  I thought  I should  smother. 

“I  must  have  been  a perfect  bore  to  my  teachers 
and  classmates,  for  everything  I saw  I thought  as 
new  to  them  as  to  myself,  and  I was  always  coaxing 
them  to  ‘come  and  see’  or  taking  them  to  see  things. 
A fire  in  the  east  one  night  was  only  the  glow  from 
a full  moon,  and  it  was  a long  time  before  I could 
be  persuaded  that  the  moon  had  anything  to  do  with 
the  wonderful  fire. 


“My  first  sunrise  was  one  glowing  mass  of  bright- 
ness. I saw  no  especial  color,  and  instead  of  the  sun’s 
rising  I felt  I was  being  carried  higher  and  higher 
and  looking  down  upon  the  world.  I thought  the 
blue  sky  must  be  flowers  on  the  trees,  and  I wanted 
to  climb  up  and  pick  them. 


“Even  in  my  blindness  I had  known  bright  red 
and  blue,  but  with  my  new  sight  my  ideas  had  to  be 
changed,  for  they  looked  so  hard.  From  the  first  of 
seeing  I could  match  up  the  kindergarten  color  blocks, 
and  am  still  very  sensitive  to  slight  differences  in 
shade  or  tint.  Colors  have  always  been  associated 
with  voices,  numbers  and  names.  Men’s  voices  were 
in  brown  tones,  women’s  tan,  while  children’s  are 
white.  All  numbers  have  definite  color,  as  one  is 
brown,  three  mahogany,  ninety-nine  orange,  while  Ber- 
tha is  always  buff,  Mary  brown  and  Carrie  slate. 

“As  soon  as  fitted  with  glasses  I learned  to  read 
print,  mastering  it  in  two  weeks.  I did  not  begin 
with  a primer,  as  I should  have  done,  but  taking  my 
point  books  I w-ould  trace  out  a letter  with  my  fingers 
and  then  study  the  letters  in  print.  For  this  reason 
1 do  not  read  as  rapidly  as  If  I had  learned  simple 
words  as  a whole,  for  as  yet  I see  words  either  as 
syllables  or  independent  letters. 


, nine  niieresi  ior  me 

as  everything  appears  flat.  Trees  coming  out  of  a 
house  roof  do  not  look  right,  and  as  yet  I cannot 
judge  distances  accurately. 
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“After  using  my  right  eye  nine  months  the  left 
was  operated  on,  but  I did  not  learn  to  UBe  it  much 
lor  nearly  two  years.  Whenever  1 wanted  to  see 
clearly  1 shut  the  left  eye,  for  the  use  of  both  troubled 
me,  small  objects  appeared  doubled,  and  1 lelt  un- 
certain where  to  go.  1 think  now  1 must  have  been 
dizzy.  1 used  my  right  eye  with  my  reading  glasses 
tor  my  reading  or  other  close  work,  but  if  1 wanted 
to  look  at  large  things  like  trees  or  houses,  1 would 
use  my  left  one  with  my  distance  glasses.  It  was 
two  years  before  i could  keep  both  eyes  open  and 
move  about  and  be  comfortable.  I am  often  asked 
if  every  minute  of  this  new  life  has  not  been  one  of 
happiness.  If  they  only  knew  the  awful  hours  that 
went  with  all  the  wonderful  discoveries.  I would  not 
want  to  live  over  those  days  and  weeks  again,  and 
I hope  no  one  will  ever  have  to  suffer  as  I did. 

“1  was  lost;  I did  not  know  my  best  friends;  the 
old  familiar  rooms  which  had  felt  so  home-like  to 
me  were  strange.  Even  the  ticking  of  the  old  clock 
did  not  sound  natural. 

“My  heart  beat  so  fast  that  I felt  I could  not 
breathe  rapidly  enough  to  keep  up  with  it. 

“I  would  go  to  bed  in  the  day  time  hoping  to  quiet 
that  awful  pounding  in  my  side,  and  the  only  way  I 
could  rest  was  by  drawing  the  shades  and  then  cover- 
ing my  eyes  with  pillows.  1 would  hope  that  1 might 
go  to  sleep  and  never  waken,  for  it  seemed  I could 
never  become  accustomed  to  this  strange  new  world. 

“Then,  as  I would  be  drifting  off  to  sleep,  I would 
start  up  fearing  that  if  l did  go  to  sleep  I never 
would  waken.  Evening  in  the  house  was  no  better, 
for  the  glare  of  the  lights  was  awful.  1 liked  to  go 
out  into  the  night  and  the  moonlight,  away  from  elec- 
tric lights,  for  things  looked  softer,  more  like  the 
gray  world  I had  known,  not  like  the  hard  coarse  one 
I must  learn  to  know. 

“I  know  now  that  I was  frightened,  and  if  I had 
to  live  through  it  again  I would  tell  some  one  of  those 
awful  feelings  which  never  left  me  during  my  waking 
hours.  I suppose  it  was  what  every  one  who  saw  had 
to  suffer.  There  was  no  joy  or  delight;  that  came 
later.  I did  not  know  my  pet  cat,  and  the  first 
chicken  I saw  I was  sure  was  a cat.  I took  a horse 
for  a cow,  as  I had  been  told  that  a horse  was  the 
larger.  I made  so  many  mistakes,  which  I know  now 
were  funny,  that  I refused  to  tell  what  I thought 
things  were  or  to  ask  about  things  for  fear  of  being 
laughed  at.  I persisted  in  throwing  dresses  and 
waists  out  of  my  closet,  thinking  some  one  had  hung 
the  gaudy  things  with  mine  to  torment  me;  and  it' 
was  only  when  my  nurse  made  me  close  my  eyes 
and  feel  of  these  things  that  I realized  I had  been 
throwing  out  clothing  of  which  I had  been  especially 
fond  in  my  blindness. 

“My  whole  world  had  to  be  made  over,  and  my 
hands  and  feet  and  eyes  did  not  work  in  harmony 
as  my  hands  and  feet  had  done,  but  each  gave  me  a 
different  impression,  and  I was  not  able  to  combine 
them.  So  far  as  my  feelings  were  concerned  I was 
just  as  much  lost  as  if  I had  been  taken  to  a strange 
country  where  customs  and  language  were  unknown, 
and  I hope  the  day  will  come  when,  because  of  knowl- 
edge, no  child  will  be  allowed  to  suffer  as  I have 
done.” 

The  experiences  of  this  young  woman  might  be 
lengthened  indefinitely,  but  enough  has  been  said  to 
make  us  as  physicians  realize  what  we  have  in  our 
power  to  do  to  lessen  the  number  of  these  cases. 
True,  her  experiences  have  much  of  interest  in  them, 
and  two  years  after  acquiring  her  vision  she  camo 
to  the  University  of  Iowa,  where  a series  of  experi- 
ments were  carried  on  in  the  psychological  department 
and  reported  in  Psychological  Review,  Vol.  VI.,  No.  5. 
Summarized  their  report  is: 

“Her  sense  of  active  touch  was  most  acute.  Her 
range  of  pitch  was  very  wide,  but  what  was  most  re- 
markable, her  color  vision  was  far  above  the  average. 
She  could  detect  color  in  solutions  which  were  trans 
parent  to  others  in  the  laboratory.  She  could  ap- 
parently see  the  ultra  violet  rays  of  the  spectrum. 
The  long  period  of  disuse  had  not  injured  the  retina. 
Black  objects  appeared  larger  than  white,  reversing 
the  process  of  irradiation;  for  dark  objects  being  the 
things  to  avoid  in  her  blind  days  were  given  larger 
values  than  white  ones,  thus  causing  this  reversal. 

“Single  binocular  vision  was  absent,  for  she  de- 
scribed seeing  two  objects,  one  with  the  right  eye  and 


the  other  with  the  left  eye.  Double  vision  is  proba  j 
one  of  the  steps  toward  single  binocular  vision  w 1 
all  children,  but  they  can  tell  us  nothing  of  the  dizz  - 
ness  which  probably  is  associated  with  it.  Her  n™em 
ory  of  what  she  read  in  print  was  largely  dependent 
upon  the  movement  of  the  vocal  organs.  Solids  ap- 
peared as  surfaces,  and  visual  space  sense  and  per- 
spective were  developed  slightly  by  practice;  but,  as 
she  says,  pictures  have  no  meaning  to  her  even  yet. 

From  her  story  and  the  laboratory  findings  we  are 
not  surprised  that  she  was  possessed  by  a strange 
feeling  she  could  not  understand,  for  fear  does  not 
enter  into  the  life  of  a blind  child;  it  is  only  the  see- 
ing child,  as  a rule,  who  is  taught  to  fear. 

For  over  a score  of  years  she  had  participated  in 
the  life  about  her  and  had  built  up  a world  of  her 
own,  a soft  gray  world  in  which  her  finger  tips,  ears 
and  feet  had  served  as  eyes;  and  then  to  have  sight 
given  and  to  find  that  none  of  the  mental  pictures 
were  true,  left  her,  as  she  says,  in  a strange  country, 
the  very  language  seeming  new,  for  words  came  to 
have  different  meanings  when  sight  entered  into  the 
definition. 

But  some  of  you  may  still  say — why  appeal  to  us, 
we  are  not  specialists;  no,  but  every  general  practi- 
tioner should  know  how  to  use  an  ophthalmoscope, 
and  the  routine  examination  of  every  child's  eyes 
would  preclude  the  possibility  of ' such  a history  as 
this  repeating  itself. 

Early  operations  in  cataractous  cases,  fusion  train- 
ing and  refraction  in  strabismic  cases,  or  refraction 
in  cases  of  lowered  vision  or  eye  strain,  will  make 
them  able  to  stand  shoulder  to  shoulder  with  those 
of  their  years  capable  and  ready  to  take  their  pari 
in  the  world’s  industrial  struggle,  all  because  som  * 
one  took  an  interest  in  one  of  these  little  ones. 


Acute  Osteomyelitis  of  the  Superior  Maxilla  in  the 

New-born. 

Aug.  Broca  (La  Presse  Med.,  July  29,  1914)  describes 
a peculiar  form  of  acute  osteomyelitis  of  the  superior 
maxilla  occurring  in  new-born  infants,  believed  by  him 
to  be  a hematogenous  infection  from  the  passages  of 
the  mother.  >Jt  begins  within  a few  days  to  two  weeks 
after  birth  by  « swelling  of  the  lower  eyelid,  extending 
to  the  sub-orbit\l  region,  maxillary  process,  and  other 
parts  of  the  superior  maxilla.  The  cheek  becomes 
phlegmonous  and  Vrv  tender  to  pressure,  bloody  pus 
runs  from  the  nose,  land  the  intrabiiccal  region  joins  in 
the  swelling.  The  batik  part  of  the  alveolar  process  is 
swollen  and  the  haiM  palate  enlarged.  Abscesses 
quickly  form  and  open\  discharging  pus  freely.  The 
author  believes  that  the\ inflammation  begins  at  the 
follicle  of  a tooth  which  ^ill  erupt  later.  The  author 
thinks  that  the  inflammation 'us  of  hematogenous  origin, 
with  general  infection,  the  localizing  cause  being  un- 
known. It  is  comparable  to  the  osteomyelitis  of  the 
long  bones  which  is  seen  in  infants.  The  infecting 
microbe  seems  often  tq  come  froik  the  mother  who  has 
a vaginitis,  or  a slight  puerperal  infection.  In  two  of 
the  author’s  cases  the  mother  had  ak  slight  lymphangitis 
of  the  mammary  gland.  The  prognosis  is  grave  in 
these  cases.  In  the  author’s  ten  hdspital  cases,  mor- 
tality was  fifty  percent.  The  severity  of  the  septic 
reaction  is  variable;  that  it  is  a pyemia  is  shown  by 
the  visceral  metastases  seen  at  autopsy\  The  quicker 
treatment  is  undertaken  the  better  is  the  prognosis. 
As  soon  as  possible  the  ’alveolar  border  should  be  in- 
cised and  the  alveolar  process  at  its  posterior  part 
curetted  out  with  the  tooth  rudiments  contained  in  it. 
The  cavity  need  not  be  washed  out.  If  th A infant  is 
breast  fed,  the  milk  should  be  drawn  and  f\l  to  the 
child.  Cicatrization  is  almost  always  rapid  :nd  com- 
plete, and  externally  there  is  no  deformity.  Tl^e  erup- 
tion of  the  first  teeth  is  irregular  since  the  rudiments 
have  been  removed,  and  even  those  of  the  seeonta  teeth 
may  have  to  be  removed,  so  that  they  will  never  appear. 
Even  the  wisdom  teeth  which  erupt  about  the  twentieth 
year  depend  on  a tooth  bulb  which  is  formed  before 
birth. 


